INTRODUCTION AND OBJECTIVES:
The objective of our study is to determine the incidence and classification of parastomal hernia (PH) following ileal conduit urinary diversion and to identify perioperative risk factors for its development.
METHODS: We performed a retrospective review of our institutional cystectomy database which includes benign and malignant cases from 2011-2016. Inclusion criteria included patients with an abdominal CT at a minimum 10 months post-operation. Individual CT scans were reviewed by an abdominal wall hernia surgeon. PH were classified according to the contemporary European Hernia Society (EHS) system. RESULTS: A total of 96 patients were included in the study. 63% (60/96) of the cystectomies were performed minimally invasively and 87.5% (84/96) had end stomas and the other 12.5% (12/96) had Turnbull loops. The only significant difference in baseline characteristics between the hernia (N[17) and non-hernia (N[79) groups was preoperative albumin level (mean 3.98 vs. 4.24 g/dL, p [ 0.027). Table 1 demonstrates the incidence of PH at 1 and 2 year FU stratified by EHS classification subtype. Overall, at 1 year, 8 (9.1%) had a concomitant midline incisional hernia and 2 had fascial defects >5 cm (2.3%). At 2 years, 15 (15.8%) had a concomitant midline incisional hernia and 2 had fascial defects >5 cm (2.1%). On multivariate analysis, a higher pre-operative albumin level led to a lower chance of PH at 1 year (OR [ 0.19, p [ 0.0398) and 2 years (OR [ 0.06, p [ 0.025).
CONCLUSIONS: The incidence of radiographic PH on CT imaging is 19.3% at one year and 28.4% at two years after ileal conduit urinary diversion. Using the EHS classification, the majority of parastomal hernias were small (88% type I and II), but up to approximately 50% (type II and IV) were associated with a concomitant incisional hernia. Based on this data, prophylactic measures at the time of diversion to decrease the incidence of parastomal hernia may be indicated. Patients with a higher preoperative albumin appeared to have a lower hernia rate and implementing preoperative nutrition supplementation may decrease hernia rates. 
